months except one boy of 4 years and another of 12 years of age. One was treated by repeated injection and inflation alone, with apparent reduction each time until gangrene and collapse came on, with speedy death. Six were treated by laparotomy after injection had completely failed. Of these 3 recovered perfectly, one aged 4 years, one 5 months, the last 7 months. In addition to these he has collected 18 cases occurring in children at the University College Hospital, making 25 cases with his own, all under 13 years of age. Of these 13 recovered and 12 died. The treatment adopted was either manipulation (1 case) or injection of air or water (7 cases), followed in case of failure by laparotomy (11 cases). In 5 cases laparotomy was done without any previous attempts at reduction ; 2 of these were of the enteric variety; 4 died, 1 recovered. Of the 19 cases where injection and manipulation had been tried, followed by laparotomy where necessary (11 cases), 7 died and 12 recovered. Of these 12 recoveries, 7 followed manipulation or injection alone, 5 followed laparotomy where these had failed. Of the 8 fatal cases, 7 deaths followed laparotomy, 1 followed repeated injection. Taken hydatid cysts projecting from the peritoneum of the mesentery, and extending in a row from the right of the umbilicus to the recto-vesical pouch, in which lay the largest of the three. They were of cartilaginous hardness and ivory whiteness, the largest being of the size of a goose's egg and apparently impacted in the pelvis. The cyst walls were one-third of an inch in thickness, and contained numerous daughter cysts; they were in part calcareous. The cysts were removed and the patient recovered.
